FOR 

NUMBER FILED . 

NUMBEft EXTRA 

BASIC' FEE 

<S7CFR1.iefi),(b),or(o» . 



SEARCH FEE 
<87CRl,m<r).or<m)) 



EXAMINATION FEE 
(37 CFR 1.16(0), (p), or (q)) 



TOTAL CLAIMS 

(37 CFR 116(1)) | 

minus 20 * 

« 

INDEPENDENT CLAIMS 
(37 CFR 1.16^) | 

minus 3 « 

• 

APPUCAT10N SIZE 
FEE 

(37CFR116(«)) 

# 

tf the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($126 for smalt entity) for each 
additional 50 sheets or fraction thereof. See 
35 US.C. 41faH1KG> and 37 CFR Liefsl 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


icReducflon Act of 1985, no' p«non« trc wMredto . m feVW ^ v „ 2 r 

PATENT APPUCATION FEE DETERMINATION RECORD 

Sufastltcrte for Form PT067S 


PTO/SB/00 (12-04) 

.<e .w ^ _ r Appwwdforwa1hWBh 7/31/2008. OMB 0651 -0032 
J?*j£*!I* ^radernark 0ffloe: U *- DEPARTMENT OF COMMERCE 
to a oolecOon of IrrformaOon unle w H dsptayf a valid OMB contrtZ^ 

AppHcmjon or Docket Number J 


APPLICATION AS FILED - PART I 


• If the difference in column 1 fcs less than zero, enter XT to column Z 
APPLICATION AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

f 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

/ft- 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR, 

pftE?SENT 
EXTRA 

>MEI 

Total 

(37 CPR 1.16(1)) 


Minus 

at 


u 

§ 

Independent 

07CfKM6ChJ). 


Minus 




Application Size Fee (37 CFR 1.16(c)) 


FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 



(Column 1) 


(Column 2) 


& 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT. 


HIGHEST 
NUMBER • 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

>ME 

Total 

(37CFRL«(I)) 

• 

Minus 

*« 

s 

ifi 

Independent 

P70FR1.1€(hD 

* 

Minus 

**+ 



Application Sta 

j Fee (37 CFR 1.16<s)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16fl)) 


OTHER THAN 


RATE(|). 

. FEE (!) 







X #5= 


x/0f . 




M 


TOTAL 


' SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEEW 

x^= 


x/^D = 






TOTAL 
ADD1_ FEE 



OR 


RATE ($) 

ADDI- 
TIONAL 
FEE($) 

X = 


x - 






TOTAL 
ADD! FEE 



OR 
OR 

OR 
OR 


RATE (%} 


x<5? g 


TOTAL 


OR 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEEft) 


* H the entry In column 1 1s less than (he entry In column 2, write V In column 3. 

^^^^NumJw Previously Paid For IN THIS SPACE Is less than 3, enter *3\ . 
Tfl — The ^Phest Number Previously Paid For (Total or Ind apendenO Is (he highest number found In the appropriate box in column \ 
l&TOte^ 1 ' 16 ' The W< ^°" ** "P** * obtain or re tain ^benefit by the public which is to file (and by (he 

• If you need assistance (n completing the form, cell 1-800-PTO9199 and select option Z 


